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FORMD ' ' OMB APPROVAL

OMB Number: 3235-0076
Notice of Exempt U.S. Securities and Exchange Commission Expires: February 26, 2009 :
Offering of Securities } :
Washington, DC 20549 Estimated average burden :

(See instructions beginning on page 5) hours per response: 4.00

Intentional misstatements or omissions of fact constitute federal criminal violations. See 18 U.5.C. 1001,

Item 1. Issuer's Identity

Name of Issuer

Previous Name(s} [x] None Entity Type (Select one)
D Corporation :

I Madison Dearbom Capital Partnars Vi Executive-B, LP. I
| PR OCESSEl ) - I [X] Limited Partnership
|

Jurisdiction of Incorporation/Organization
[ Uimited Liabliity Company

e A8— [] General Partnership

Year of Incorporation/Organization [[] BusinessTrust
{Selectone) [[] Other (specify)

OverFive Years Ago (@) Within Last Five Years () Yet toBeFormed
O wnedtyyenn | 2907 {

(tf more than one Issuer Is filing this notice, check this box |:] and identify additional Issuer(s) by attaching items 1 and 2 Continuation Pageqs).)

e gz

I Delaware |

I TAALY (WAL YN mlbdalaT
JIVIVUIVREUIER

Item 2. Principal Place of Business and Contact Information

Street Address 1 Street Address 2
Three First National Plaza I Suite 4600 |
City State/Province/Country  ZIP/Postal Code Phone No.
Chicago I | [60602 | [ (312) 895-1000 |
item 3. Related Persons
Last Name First Name Middle Name
Madison Dearborn Partners VI-B, L.P. { I N/A I N/A
Street Address 1 Street Address 2
| Three First National Plaza | | Suite 4600 \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
City State/Province/Country ZIP/Postal Code \ '\3‘
Chicago N | [60602 | 090031

Relationshipls):  [] Executive Officer [] Director [X] Promoter

Clarification of Response (If Necessary) I general partner of the issuer |

(Identify additional related persons by checking this box and attaching ltem 3 Continuation Page(s). )

item 4. Industry Group  {Select one) _ '
SCE lv.é,rgﬁmm
SEHeA .

(O Agriculture (O Business Services (O Construction
Banking and Financlal Services Energy (O RETS&Finance
(O  Commercial Banking (O Electric Utllitles () Residentlal L s e
(O Insurence () Energy Conservation O OtheraealEsate kg 2 f¥00Y
(O Investing (O CoalMining . .
O Investment Banking (O Environmental Services O Retalling ‘Nasnmm Be
(® Pooledinvestment Fund (O oilaGas O Res':aurl'ants (1Y)
If selecting this Industry group, also select one fund O Other Energy Tec 20 ogty g
type below and answer the question below: O omputers -
Health Care (O Telecommunications
() Hedge Fund (O Biotechnology Othver Techrol
{®) Private Equity Fund () Healthnsurance O er Technology
o Venture Capital Fund O Hospltals & Physclans Travel
(O Other Investment Fund () Pharmaceuticals Airlines & Alrports
comry i Comeary | O O O TosumiTmse
ourism & Travel Services
Actof 19407 () Yes (@) No (O Manufacturing 8 Other Travel
O Other Banking & Financial Services Real Estate
() Commercial O oOther
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FORM D

U.S. Securities and Exchange Commission
Washington, DC 20549

Item 5. Issuer Size {Select one}

Revenue Range (for lssuer not specifying "hedge”
or "other Investment” fund In Item 4 above)

Aggregate Net Asset Value Range (for Issuer
specifying "hedge" or "other Investment" fund in

OR Item 4 abova)
(O NoRevenues (O Mo Aggregate Net Asset Value
(O $1-51,000,000 O $1-$5,000,000
O $1,000,001 - $5,000,000 O $5,000,001 - $25,000,000
O $5,000,001 - $25,000,000 (O $25,000,001 - 50,000,000
O 525,000,001 - $100,000,000 (O $50,000,001 - $100,000,000
(O Over $100,000,000 O Over $100,000,000
(® Decline to Disclose (O Dedline to Disclose
(O NotApplicable (O NotApplicable

Item 6. Federal Exemptions and Exclusions Clalmed  (Select all that apply)

Investment Company Act Section 3(¢}

D Rule 504(b){1} (not (i), i) or (i)} E] Section 3(c){1) D Section 3(c)(9)

[ Rule S04(B)(1)i [ Section 3(c)2) [ Section3(c)(10)
Cl Rule 504(b)1)(0) D Section 3{c)(3) D Section 3{c)(11)
[] Rule S04{)(1)0) [ Section 3(0)) [J Section3(c)(12)

g 2“:8 :gz [ Section 3(c)(5) ] Section 3(cK13)
x| Rule

Securitles Act Section 4(5) S ::2:2: ::3::; [ Section 3{c)(14)

Item 7. Type of Flling

(O New Notice OR
Date of First Sale in this Offering: I April 14, 2008 J OR

@ Amendment

[C] FirstSale Yet to Occur

item 8. Duration of Offering

Does the issuer intend this offering to last more than one year?

[x] Yes [ No

Item 9. Type(s) of Securities Offered  (Selectall that apply)

[x] Equity [x] Pooled Investment Fund Interests

[:] Debt D Tenant-in-Coammon Securities
] Mineral Property Securitles

M gs:’ltc;‘r;,r\ﬁsi:gjarri\;oromerﬁlghtto Acqulre [ Other (Describe)

O Security to be Acquired Upon Exercise of Option,
Warrant or Other Right to Acquire Securlty

Item 10. Business Combination Transaction

Is this offering being made in connection with a business combination [ Yes E] No
transaction, such as a merger, acquisition or exchange offer?

Clarification of Response (if Necessary)

FormD 2
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FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

Item 11. Minimum Investment

Minimum investment accepted from any outside invastor $ |250‘000_00, (see note ™ in Item 13, below) |

Item 12, Sales Compensation
Reciplent Recipient CRD Number
Credit Suisse Securities (USA) LLC | 816 ] ] NoCRDNumber

{Associated) Broker or Dealer CRD Number

{Assoclated) Broker or Dealer [x] None

| D No CRD Number

Street Address 1 Street Address 2

Eleven Madison Avenue
City
I New York
States of sollutatlon |:| AII States

State/Province/Country 2IP/Postal Code
| [ ny | [10010 ]

[leL
GERL INVIER| [NH RIS
[:1m [xX] 5¢ |Z]so ETN [Z}Tx |:|UT [IVT .VA E]WA []wv [:]wn |:|wv DPR

(Identify additional person(s) being paid compensation by checking this box El and attaching Item 12 Continuation Page(s).)

ltem 13. Offering and Sales Amounts

(a) Total Offering Amount $ | 125,000,000.00 | or [ indefinite
{b) Total Amount Sold $ 67,085,000.00
(¢) Total Remaining to be Sold sl 57,915,000.00 I OR [ indefinite

{Subtract {a) from (b))
Clarification of Response (if Necessary)

*The issuer reserves the right to accept smaller participations.

Item 14. Investors
Check this box D if securities in the offering have been or may be sold to persons who do not qualify as accredited investors, and enter the

number of such non-accredited investors who already have invested in the offering: :l
Enter the total number of investors who already have invested In the offering:

Item 15. Sales Commissions and Finders' Fees Expenses

Provide separately the amounts of sales commissions and finders’ fees expenses, if any. If an amount is not known, provide an estimate and
check the box next to the amount.

SalechmmissIonsS[O , Estimate

Finders' Fees § I 0 | (X} Estimate

Clarification of Response (if Necessary)

FormD 3
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FORMD U.5. Securitles and Exchange Commission
Washington, DC 20549

item 16. Use of Proceeds

Provide the amount of the gross proceeds of the offering that has been or is proposed to be
used for payments to any of the persons required to be named as executive officers,
directors or promoters in response to e 3 above. if the amount is unknown, provide an
estimate snd check the box nexy to the amount.

s| 11,250,000.00 | [x] Estimate

Clarification of Response (if Necessary)

Estimated aggregate amount of management fees for the first six years. The Issuer will continue to pay
management fees thereafter,

Signature and Submission

Please verify the information you have entered and review the Terms of Submission below before signing and submitting this natice.
Terms of Submission. In Submitting this notlce, each Identified issuer Is:

Notifylng the SEC and/or each State In which this notice Is flled of the offering of securities described and
undertaking to furnish them, upen written request, In accardance with applicable law, the Information furnished to offerees.”

Imevocably appolnting each of the Secretary of the 5EC and the Securitles Administrator or other legally designated officer of
the State In which the Issuer maintains its principal place of business and any State in which this notice Is filed, as its agents for service of
process, and agresing that these persons may accept service on Its behalf, of any notice, process or pleading, and further agreeing that
such service may be made by reglstered or certified mail, In any Federa) or state action, administrative proceeding, or arbitration brought
against the issuer In any place subject to the jurisdiction of the United States, if the action, proceeding or arbitration () arlses out of any
activity in connection with the offering of securities that Is the subject of this notice, and {b) Is founded, directly or Indlrectly, upon the
provisions of: (i) the Securities Act of 1933, the Securities Exchange Act of 1934, the Trust Indenture Act of 1939, the Investment
Company Act of 1940, or the Investment Advisers Act of 1940, or any rule or regulation under any of these statutes; or (i} the [aws of the
State in which the Issuer maintains its principal place of business or any State in which this notice is filed,

Certifying that, if the issuer Is claiming a Rule 505 exemption, the Issuer is not disqualified from relying on Bule 505 for one of

the reasons stated In Rule 505(b)(2)(iT).

* This undertaking does not affect any limits Section 102(a) of the Natlonal Securities Markets Improvement Act of 1996 ("NSMIA") [Pub. L. No. 104-290,
110 513t 3416 (Oct. 11, 1996)] imposes on the ability of States to require informatian, As a result, if the securities that are the subject of this Form D are
“covered securities” for purposes of NSMIA, whether n all instances or due to the nature of the offering that is the subjact of this Form D, States cannot
routinaly require offering materlals under this undertaking or otherwise and can requlre offering materials only to the extent NSMIA permits them to do
s0 under NSMIA's preservation of thelr anti-fraud authority,

Each identified issuer has read this notice, knows the contents to be true, and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized persen. (Check this box D and attach Signature Continuation Pages for signatures of issuers identified
In itemn 1 above but not represented by signer below.)

[ssuer(s} Name of Signer
Madison Dearborn Capital Partners V| Executive-B, L.P. I Mark B. Tresnowski
Signatur, P / Title
\ Managing Director & General Counsal of Madison Daarbom Partnors, LLC, the |
y L—" partmsri'r:‘ll ha quasral partnee of lhanTnuar i geners
‘ Date
Number of continuation pages attached: 7 l | 9__ ;l 7~ O? I
Persons who respond to the collection of information contained in this form are not required to respand unless the form displays a currently valld OM8
number,

FormD 4
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FORMD

U.S. Securities and Exchange Commission

Washington, DC 20549

Item 3 Continuation Page

item 3. Related Persons (Continued)

Last Name First Name Middle Name

| Madison Dearborn Partners, LLC | [ N | IN/A

Street Address 1 Street Address 2
| Three First National Plaza | | Suite 4600

City State/Province/Country 2IP/Postal Code

Chicago | L | [ 60602

Relationship(s):  [] Executive Officer [ ] Director [X] Promoter

Clarification of Response (if Necessary) Lgeneral partner of the general partner of the issuer |
Last Name First Name Middle Name

LCanning. Jr. | [John | [ A. [
Street Address 1 Street Address 2

I Three First National Plaza ] | Suite 4600 |
Clty State/Province/Country ZIP/Postal Code

Chicago I | [60602

Relationship(sk:  [X] Executive Officer [] Director [x] Promoter

Clarification of Response (if Necessary) l I
Last Name First Name Middle Name

IFinnegan I IPauI ] ,J. I
Street Address 1 Street Address 2
’ Three First National Plaza , lSuite 4600 |
City State/Province/Country ZIP/Postal Code

Chicago LI | 60602

Relationship(s):  [X] Executive Officer [ ] Director [X] Promoter

Clarification of Response (if Necessary) l I
Last Name First Name Middle Name

[ Mencoff | [samuel P m |
Street Address 1 Street Address 2

| Three First National Plaza | | Suite 4600 |
City State/Pravince/Country ZIP/Postal Cade

Chicago [ IL I [60602

Relationship(s);  [x] Executive Officer [ ] Director [X] Promater

Clarification of Response (if Necessary} |

]

{Copy and use additlonal coplies of this page as necessary.}

FoomD 9



FORMD U.S. Securities and Exchange Commission

Washington,

DC 20549

Item 3 Continuation Page

Item 3. Related Persons (Continued)

Last Name First Name Middle Name
lAIexos J INichoIas l !W. |
_Street Address 1 Street Address 2
|Three First National Plaza | |Suite 4600 ]
City State/Province/Country ZIP{Postal Code
Chicago ]IL ] |60602
Relatlonship(s): Executive Officer [] Director Promoter
Clarification of Response {if Necessary) I [
Last Name First Name Middle Name
|Chereskin ] I Benjamin 1 |D, |
Street Address Street Address 2
IThree First National Plaza ] ISuite 4600 |
City State/Province/Country ZIP/Postal Code
Chicago I | 60802 |
Relatlonshipi{s): Executive Officer [_] Director Promoter
Clarification of Response (if Necessary) [ I
Last Name First Name Middle Name
|cole | [Michael | [P. |
Street Address 1 Street Address 2
| Tree First National Plaza | | Suite 4600 |
City State/Province/Country ZIP/Postal Code
Chicago L | (60602
Relationshipis): Executive Officer |:| Director Promoter
Clarification of Response (if Necessary) I ,
Last Name First Name Middle Name
lDombalagian I !Vahe ] IA. |
Street Address 1 Street Address 2
| Three First National Plaza | [suite 4600 |

City State/Province/Country

" ZIP/Postal Code

Chicago L

| (60602

Relationship(s::  [/] Executive Officer [ ] Director Promoter

Clarification of Response {if Necessary) [

{Copy and use additional copies of this page as necessary.)
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FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

ftem 3. Related Persons {Continued)

Last Name First Name Middle Name

[Eilers ] [Patrick | [c. |
Street Address 1 Street Address 2

[ Three First National Plaza | [Suite 4600 |
City State/Province/Country ZIP/Postal Code

Chicago I iL ] |60602 |

Relationship(s): Executive Offices ] Director Promoter

Clarification of Response (if Necessary) {

Last Name First Mame Middle Name

IGoIdstein ] ]Thomas ] IM. I
Street Address 1 Street Address 2
IThree First National Plaza J |Suite 4600 ]
City State/Province/Country ZIP/Postal Code

Chicago I | [60602

Relationship(s): Executive Officer [] Director Promoter

Clarification of Response {if Necessary) L

Last Name First Name Middle Name

lGrissom ] IDougIas I IC. l
Street Address 1 Street Address 2
IThree First National Plaza | [Suite 4600 [
City State/Province/Country ZiP/Postal Code

Chicago i | [60802

Relationship(s): m Executive Officer [:] Director Promoter

Clarification of Response (if Necessary) l

Last Name First Name Middle Name

| Hurd | |Timothy I IM. I
Street Address 1 Street Address 2
tl’hree First National Plaza , ISuite 4600 |
Gty State/Province/Country ~ ZIP/Postal Code

Chicago m | [60602

Relationship(s): Executive Officer [:] Director Promoter

Clarification of Response (if Necessary) {

]

{Copy und use additional copies of this page as necessary.)
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FORMD U.S. Securities and Exchange Commission
Washington, DT 20549

Item 3 Continuation Page

Item 3. Related Persons {Continued)

Last Namne First Name Middle Name

|Knutsen , IJohn I lE. |
Street Address 1 Street Address 2

[Three First National Plaza | [suite 4600 |
Clty State/Province/Country ZIP/Postal Code

Chicago m | [60602

Relationship(s): Executive Officer [___] Director Promoter

Clarification of Response {if Necessary) | ’

Last Name First Name Middle Name

|McGowan | [Christopher LY. |
Street Address 1 Street Address 2
[Three First National Plaza | [suite 4600 |
Clty State/Province/Country ZIP/Postal Code

Chicago L | [60602 ]

Relationshipis): Executive Officer [ Director Promoter

Clarification of Response (if Necessary) L |

Last Name First Name Middle Name

lMosher I ]David I IF. |
Street Address 1 Street Address 2

| Three First National Plaza | [suite 4600 7]
City State/Province/Country ZIP/Postal Code

Chicago 1L | o602

Relationship(s): Executive Officer [_J Director Promoter
Clarification of Response (if Necessary) L ‘

Last Name First Name Middle Name

|Peinado I | George | A '
Street Address 1 Street Address 2
| Three First National Plaza | [Suite 4600 |
Gity State/Province/Country ZIP/Postal Code

Chicago I | [60802 |

Relatienship(s): Executive Officer [] Director Promater

Clarification of Response (if Necessary} l

{Copy and use additional coples of this page as necessary.)
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FORM D

U.5. Securities and Exchange Commission

Washington,

DC 20549

Item 3 Continuation Page

Item 3. Related Persons (Continued)

Last Name First Name Middle Name
|Perry, Jr. J IJames I IN, l
_Street Address 1 Street Address 2
[Three First National Plaza | [Suite 4600 [
City State/Pravince/Country ZIP/Postal Code
Chicago M | l60602 |
Relatipnship(s): Executive Officer D Director Promoter
Clarification of Response (If Necessary) I —I
Last Name First Name: Middle Name
{Selati | [Robin ] [P |
Street Address 1 Street Address 2
| Three First National Plaza | {suite 4600 |

City State/Province/Country ZIP/Postal Code

Chicago i | [60602

Relationship(s): Executive Officer [__—_] Director Promater

Clarification of Response (if Necessary) | I
Last Name First Name Middte Name

ISouIeIes I IThomas ] [S. I
Street Address 1 Street Address 2

| Three First National Plaza | lSuite 4600 ]
City State/Province/Country ZIP/Postal Code

Chicago L | [s0602

Relationship{s): Executive Officer [_] Director Promoter

Clarification of Response (if Necessary} I l
Last Name First Name Middle Name

(Sullivan | [Timothy | |P. ]
Street Address 1 Street Address 2

h’hree First National Plaza I ISuite 4600 I
City State/Province/Country ZIP/Postal Code

Chicago L | [60602 |

Relationship(s):

Clarification of Response {if Necessary) l

Executive Officer [] Director Promater

—

{Copy and use additional copies of this page as necessary.)
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FORM D U.S. Securities and Exchange Commission

Washington, DC 20549

Item 3 Continuation Page

Item 3. Related Persons (Continued)

Last Name First Name Middle Name

ITresnowski ] I Mark | B. l
Street Address 1 Street Address 2
|Three First National Plaza I |Suite 4800 f
Chy State/Province/Country ZIP/Postal Code

Chicago | IL f l60602

Relationship(s)::  [y] Executive Officer [7] Director [v] Promoter

Clarification of Response (If Necessary) ’

Last Name

First Name Middle Name

| | | | I

Street Address 1

Street Address 2

| | I

Gy

State/Province/Country ZIP/Postal Code

| |

Relationship(s): D Executive Officer D Director D Promoter

Clarificatien of Response (if Necessary) L l

Last Name First Name Middle Name

l | | ] |
Street Address 1 Street Address 2
L | | |
City State/Province/Country ZIP/Postat Code

Relationship(s): D Executive Officer

(] Director [] Promoter

Clarification of Response (if Necessary) [

Last Name

First Name Middle Name

| | | |

Street Address 1

Street Address 2

| |

City

State/Province/Country ZIP/Postal Code

Relationshipfs):  [] Executive Officer

[] Director [7] Premoter

Clarification of Response (if Necessary) |

—

(Copy and use additional copies of this page as necessary.)

FomD 9




FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 12 Continuation Page

Item 12. Sales Compensation (Continued)

Reciplent Recipient CRD Number
WA Private Equity Partners, Ltd. | I I [x] No CRD Number
(Associated) Broker or Dealer [Z] None {Assoclated) Broker or Dealer CRD Number
[C] No€RO Number
Street Address 1 Street Address 2
OMC Chambers, PO Box 3152
City State/Province/Country  ZIP/Postal Code
[ Road Town, Tortola ] | Britsh virgin Istands | | |

4

States of Solicitation (] All States

SO TRkies] Vees] Aneey [icAi veosl Torand TDEsl( U Vool GO (It oK

DIN IA |:|KS |:|KY DLA[]ME Owm Oma Om [MN DMSMO

5 JEME R R Iy NeERl TINDEE] TOREE TORREE TTORWE [
Cdri Dsc |:|so |:|TN []Tx 0t Dvr Ova Owa Owv Ow Owy [er

— r— — o— —— v — w— — e g make e b

Reciplent Recipient CRD Number

| [J No CRD Number
(Associated) Broker or Dealer [[] None {Associated) Broker or Dealer CRD Number
[ | l | E] No CRD Number
‘Street Address 1 Street Address 2
City State/Province/Country ZIP/Postal Code

| | | |

States of Salicitation ~ [] All States
[ TALeE A AT FARGEs| NlCARS FCONY [Guge [OEF OGN Rriull ToARE [Liges kDA
lL CIn OJw ks Ok [Jta [Ome [Omp [Jma [le OMN [OOMms [Jmo
i WATER] ENEERR] (Il PNCgas DN FNDAMS (ocl ANcaa NOuee] FORSE TOGIN TORNE Ak
Or Osc Oso Ow QOwn Our Ovr Ova Owa Ow Ow Owy e

""L

(Copy and use additional coples of this page as necessary.)
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